I believe that we are not radical enough in our treatment of diseases of the frontal sinus, especially those cases that do not yield readily to the intranasal operation, or those that do, and have a recurrence year after year, or more frequently. These patients should be submitted to a more thorough operation. While many operators are able to do satisfactory intranasal work, is it not better to make a window in one sinus through which you may see each step as taken and know that the entire intranasal floor is removed?
The routine I have followed for several years is as follows:
Having done the preliminary nasal operation, which I usually do after Mosher's technic and having waited for one week or ten days, according to the severity of the symptoms. I proceed t() remove the intranasal floor of the frontal sinuses as follows: The skin is painted with tincture of iodin and washed off with dilute alcohol immediately.
This prevents such extensive exfoliation of the external layer of the skin as sometimes follows the application of iodin when not removed. A curved incision is then made through the eyebrow extending over the nasofrontal angle upon the nose, beginning just inside the supraorbital notch, extending about one inch. I am seldom able to go through the periosteum with the first incision although this is a' desideratum. This incision is followed by profuse bleeding which must be taken care of. The periosteum is then carefully retracted, as it must be preserved. An opening is now made into the sinus with a large Alexander's mastoid gouge, which is enlarged with a rongeur until about three-fourths of an inch lon~and about one-half inch in width and being of an oval shape.
After removing any polpi or pus that may be present, remembering to protect the mucous membrane as much as its condition will permit, the sinus is explored and the ostium located. I now insert one of these rasps into the nose from the sinus and with it break down the tissues anterior to the ostium, then with the rasps and burrs the intranasal floor of the sinus is removed until the partition between the sinuses is reached. This is broken down with a curette and then if it is feasible the same technic is followed as in the other sinus, only we must work through the opening froni the sinus upon the opposite side until there is sufficient space to use the rasps, burrs, etc., through the nose. ,After the entire intranasal floor, of the now single sinus, have been removed and the upper contiguous portion of the nasal septum removed, the external skin wound is carefully approximated and sutured, an external dressing of a few gauze sponges is placed over the wound and a bandage applied for twenty-four hours when a cocoon dressing with collodion, is substituted and left for eight days.
No after treatment is required, excepting an intranasal douche of normal salt solution to remove the secretion from the nostrils. This spares the patient the discomfort of after treatment and is one of the many good features of this operation.
The introduction of a probe tn.to the frontal sinus often gives a patient relief from pain for a varying period, but I have yet to see a case where any benefit was derived from washing out the frontal sinuses, more than the relief given. by the introduction of a probe, in fact I regard the introduction of fluids ·into the frontas sinuses as harmful.
It will be ol::rserved that this is the Lothrop Operation with such changes in technic and instruments as an individual ope.rator makes.
